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In reply to a query by Dr. Patrick Watson-Williams, Mr. Popper said that he had not heard of any deaths from percaine poisoning, and that, as this drug was used by infiltration for extensive abdominal operations on the Continent, the risk attending its use by application to the nose and tlroat was probably negligible.
Sir JAMES DUNDAS-GRANT asked whether Members found that stovaine produced exudation on the membrane after it was applied. It was a remarkably good anesthetic in the nose.
One could brush a 20% solution of cocaine into the larynx, especially if adrenalin was added, but he did not think it was safe to use cocaine as a spray; there was risk of intoxication of the patient. It was best applied on non-absorbent, rather than absorbent cotton wool, thereby minimizing the risk of poisoning, the liquid being only on the surface, not saturating the interstices as it did when absorbent cotton was used. . The PRESIDENT (in reply) said the worst cases of cocaine poisoning that he had seen had been in young people. His view was confirmed by that of foreign operators, who used cocaine more generally than British practitioners did, but who were very cautious about its employmnent in the case of children. Cocaine should never be used without adrenalin. It was his (the speaker's) habit to paint the operation area first with pure adrenalin before using the anesthetic, as that blanched the surface and minimized absorption. The patient was operated on in 1926, and was shown here after recovery in November of that year.'
The skiagrams were taken a month ago in order to determine whether any regeneration of bone had taken place.
Discus8ion.-Dr. LOGAN TURNER said that a case had been reported in 1921 by the late Dr. Maclay, of Newcastle-on-Tyne, who had removed all the left half of the frontal bone and a broad strip from the right side. The condition had been spreading osteomyelitis. Three months afterwards there had remained only a small area the size of a florin in which the dura mater was exposed. There was thus marked regeneration of bone in a short time. Mrs. P., aged 35, reported at hospital, October 11, 1929 . Following a blow two and a half months previously, a semi-solid swelling, increasing in size, occurred at the inner portion of the lower margin of the left orbit-with proptosis and cedema of lower eyelid. Slight tenderness on palpation. Left nasal fossa greatly stenosed by aedema. Left antrum dark on transillumination, and skiagrams [shown] revealed density of upper part of antrum, with blurring of lower orbital margin. The Wassermann reaction was negative.
Operation.-October 23, 1929.-Through a Caldwell-Luc incision a large dark vascular growth was removed. This had penetrated the anterior bony wall of the antrum, slightly invading tne overlying soft tissues of the cheek, and had filled the upper part of the antral cavity extending backwards to the posterior ethmoidal region and upwards into the orbit through its bony floor. 50 mgm. of filtered radium were inserted into the upper part of the antral cavity and retained for forty-eight hours.
Pathologist's report on a section of the growth (shown) was " myeloid sarcoma." October 30, 1929.-Diathermy gently applied to the suspected areas of invasion of soft tissues and a further 100 mgm. of radium inserted for twenty-four hours.
This combined treatment caused a fairly severe reaction in overlying skin and orbital contents, but this gradually abated and patient was able to leave hospital a fortnight later. January 10, 1930.-Patient readmitted to hospital. Left eye greatly inflamed
